2 DEPARTMENT OF COMMERCE; THE STATE BOARD OF HEALTH OF MISSOURI ] 6 2 8 7

5 Pukmau on TimCEmses STANDARD CERTIFICATE OF DEATH State File No
e Egllhﬁmn Dutnct No.. ,1, mg 1 8 Pr{mary Reglstrahon District No... ! 0 0 - Registrar’s No. 4?4 E)'

1. PLACE OF DEATH: . 2. USUAL RI:‘SIDENCE OF DECEASED:
(z} County.... g T Mo (@) State Mo (5) County. St. 10ui 8 7
(b) City or town ] uis, -
(I cutside ciLy or town lmita, write “BURAL" and name of township) (o cityor towe_¥inite Park 7
(¢} Name of hospital or institution: {If outsida city or town limits, write * BURA.L )} ~
. _Beaconess Hospital . @ sueet N0 8227 _Flora Ave,
{If not in hoepital ar imt.iml.iqn‘. write stresi number or location) (If raral, give location) [ Bt
(d} Length of stay: In hospital or iﬁstitution..._....z ......... a YS ...........................
) (Spocify whether || (£} Citizen of foreign country? . {¥es or No)
In this ecommunity. -

yeara, moptha or days) If yes, name country.

tuit Name. Wma He Ja Dietrich .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__.._._ _Ma y 21

3. (b) If veteran, 3. () al Security W O44 . 8 50 mintte. &o
e var. Y €S éj& - 37,‘7 yea;[ hour t M.

A 21, T kereby certify that 1 attended the r'*_ d from
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E . M l 0 olowﬁ -t 6. (a)/Smgle. widowed, riarnai. )1‘(,;,42; - /'q — 19__4__,# to. WQM :Z / — 1084
MI 4. Sex 0BG race L dworced___rl_‘g that Ilast saw heetowess alive on ""‘/ e 4 . 19.:_44_/
z 6. (b) Name of husband or wie BANA (c) Age of hushand or wife if || and that death ocourred on the date and hour stdted above. Duration
i Immediate cayge of death B
] - alive_.. =1 . _.years ? f -
< 7. Birth date of deceased May 31 st’ » 189 6 MMW@ 72@
< {(Month) Day) {Your)
-]
) 8. AGE: Years Months Days If less than one day Due to.. Cﬁmf W —
" 47 | 1T | 2T .
a : r. o Due to Fa ! :f'
7
| 9. Birthplace. S a_ Lia County. -Mo. s d - R Vi i -
% (City, town, or connty) {State or foreign country) k 1 ['2
E 10. Usuzl occupation HeWS'D&DeI‘ CaI'I‘ i er .. w O&L‘;&::“;g:;g::y e i\ ?
=] 11. Industry or business Own 5 e o PHYSICIAN
M . . r findings: . . —_—
>I-1 E 12. Name JOhn -(’o‘ Dietl‘i Ch e iu(;ilfo:)];)(*_rth.n:u'ls - LES— - U‘nderline
- 3 ;
E &1 13. Birthplace St. L, Countv. . %0. - a ) svh]:ccg]é::g
, (C“"""’"" o, . tate or foreiga country Of autopsy...... should be
5 é 14, Mziden name..... :ET{Z.Singﬂrl ....................... S autepsy o | - ‘ fpatggeﬁsta-
= i : ’ Ll e istically.
] s 13. Birthplace St 2 L L County ’ _MO. - 22. If death was due to externa! causes, fill in the following:
. = (City, t.t‘:nrn, or county) (State or foreizn country)
E - 16 (ay Tifofmmnt: ,,,,Nr Se- BANA - Dj_. etri.ch. 2 begsee || (6) | Accident, suicide, or homicide (specify)._.._.
= @ Address. 8227 Flore AVe. ) || @ Date of cccurrence
B ia I 5/34/44 {c} Where did injury occur?
17. (2} Ur. ' Date thercof..____. {City or town) (County) Biate)
" @arisl, cremation, o remaval) Month) {(Day} (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{z) Place: burial or crematmnH,i;:am Park Cemet ery

~ 18, (o) Signature of funeral mrecmrKllﬁegei'_VQSS-FiI —
® Address. 5402 No K1 gshighway ... ..
19. (a) HHHHH ﬁ F N9 1Q&i) § b -

nred local registear)

" (Specify type of place) , B
s () Means of i m;ury S e e

—

(Bexistr-;l"u signalure)

v (Licensed Embalmer's Stotement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER:' 07 -

vy T

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by
: . e b ore

: Registered Apprentlce No ................................................

re
"-\‘-u-“o

working under my personzl supervision,

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\!FR in his' OWN HANDWR ITING. (Failure to comply wit

e o - .

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.



